the apical foramen than there was normally. He was himself surprised that the action of nascent oxygen was not better marked, especially in the case of perhydrol where there was undoubtedly a large quantity of oxygen given off at the time. He repeated the experiments a number of times, but even if oxygen came through the foramen it did not have any effect at all, because the germs grew right up to the teeth, and there was no antiseptic action of the oxygen. He was not so sure that oxygen would absolutely prevent the growth of the germs in a culture medium; a great many germs only grew in an atmosphere of oxygen. On the other hand, there was the idea that oxygen was an antiseptic, although its advantages were probably more in the way of getting rid of organic products of bacteria rather than destroying the actual bacteria themselves.
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A Case of Round-celled Sarcoma of the Lower Jaw.
By HAROLD CHAPMAN and E. ROCK CARLING, F.R.C.S. L. D., AGED 31; round-celled sarcoma of right lower jaw; excision of half inferior maxilla, March 24, 1908. Vide Case Book-" Surgical Cases, females; 1908 "-of Mildmay Mission Hospital, Bethnal Green.
Mr. CARLING said he wished to ascertain if anything could be done to improve the appearance and powers of mastication of the child. About fifteen months ago she came to the out-patient department of the Seamen's Hospital because the mother was not satisfied with the doctor's diagnosis of a swelling at the right angle of the jaw. The case was seen by several people, by Sir William Bennett and Mr. Carless, neither of whom would express a definite opinion, although the general opinion seemed to be in favour of tuberculosis of the glands and not in the jaw itself. In the course of about three weeks it became perfectly evident that the jaw itself was the seat of the tumour; there was very considerable pain, generally over the whole fifth nerve distribution. About a month later, as egg-shell crackling had become evident, he excised very nearly half the jaw, beginning in the neck, taking up the lymphatic glands and the salivary glands in one mass with the bone and going up to the condyle. On microscopic examination it was found to be a round-celled sarcoma, and on that diagnosis he anticipated the child would die within the year, but it was now fourteen or fifteen months since the operation. As the child appeared now to be in perfect health it seemed very important that something should be done, and it was with the view of getting opinions as to whether anything could be done that he asked Mr. Chapman to show the case that evening.
Mr. CHAPMAN said the patient was brought to Guy's Hospital about October last, six months after the operation, but she was then almost a baby in arms, although 41 years old, and it was quite impossible to do anything.
She was seen again about a month ago and impressions were taken. It was found that the lower jaw moved very considerably towards the side from which the portion had been removed. The patient was now 5 years old, and her mother said she could eat perfectly well, though the occlusion showed mastication to be impossible, so that perhaps it seemed a little doubtful whether any treatment should be adopted at all. The jaw could be pushed over without any difficulty until almost normal occlusion could be obtained.
It might be expected that a good facial result could be obtained by using some appliance in the upper jaw bearing on to the lower teeth and holding them in occlusion with the upper ones, but to accomplish that it would be necessary to have a head bandage so that the mouth was kept continually closed or for a long period in each twenty-four hours.
Mr. J. LEWIN PAYNE thought in such cases much might be done to prevent deformity by the introduction of some interdental splint in the early stages-either immediately after the operation or within a few weeks. By that means the relative position of the mandible to the maxilla could be maintained and the comfort of the patient was increased. By employing a skeleton splint it was quite possible for the surgeon or the dresser to cleanse the parts sufficiently without any additional risk of sepsis, and apart from this it seemed to him that the use of an interdental splint favoured union after operation, in that the mandible was kept in a fixed position. In the present case the suggestion Mr. Chapman had made as to using some form of appliance in the maxilla with an inclined plane seemed the one most suitable to adopt. The jaw was quite movable at the present time, and the remaining teeth could be brought into accurate occlusion, and if means were adopted now to keep the teeth in their relative position the result should be quite satisfactory.
Mr. JAMES thought a case he had shown in the Section about a year ago bore somewhat on the present case. There was extensive necrosis on the right side of the mandible, causing the removal of a large part of the bone, including the condyle; the loss was almost as extensive as in the case now under discussion. He made several efforts to do some of the things that had been suggested, but was defeated, partly because the boy had a difficulty in attending the hospital. Since then the teeth had erupted in such a way that they articulated even although the mandible was pulled across considerably to the right side, and he felt now it was as well to leave it alone, seeing that a certain amount of useful mastication was available. He thought if he tried to put in a splint it would be exceedingly difficult, as the work would extend over a long period and it would mean making a large number of splints while the mouth was growing. He was not sure that what had resulted in his case unintentionally was not the best thing that could have happened.
Mr. J. F. COLYER thought in such a case the wisest course was to leave the child alone, especially as it was thriving fairly well, because the introduction of any appliance into the mouth would necessarily assist any sepsis that might take place. Only that day he had seen at the hospital a man who had MY-14b half the mandible removed in a bad case of epithelial odontoma, and there was very little displacement of the remaining half of the mandible. With the slightest amount of pressure the two teeth the man happened to possess in the mandible could be brought into correct occlusion. Some time ago a plate had been put in with a spring on the affected side to push the mandible across and correct the occlusion, but within two months he had lost the two teeth, and that seemed as though it must always be the case in trying to restore a fragment; it was acting against cicatricial tissue and sooner or later the teeth gave way. He removed the two teeth and put in another plate, taking all the bite off the side where the jaw had been removed, but even then the patient came back with a certain amount of ulceration on the free margin of the mandible, showing quite clearly, even with all the care exercised, the constant tendency of the portion of the mandible to come round to the affected side and become rubbed by the denture. A case of the greatest interest was that in which Mr. Boyd removed half the mandible of a boy aged about 14 for a myeloid sarcoma, and Mr. Colyer started by putting plates to counteract the tendency of the remaining fragment of the mandible to go over. Within about three weeks the boy had two of the teeth in the remaining portions of the mandible loose, and the splint was taken out and the mouth left alone. When last heard of, about six months ago, there had been no recurrence and the boy was well nourished. If the splint had remained it might have set up sufficient irritation to lead to a recurrence of the disease. Mr. COLEMAN referred to a case of cystic tumour of the mandible, probably an epithelial odontoma, which he had seen at St. Mary's Hospital a few weeks previously, and in which a portion of the mandible was excised from the first premolar to the angle (jaw). Mr. Dolamore inserted a splint (fixation), and the case looked very promising, although it was too early to say what the final result would be. So far there was not the hideous deformity generally seen in such cases after operation. Later on Mr. Dolamore hoped to put in some permanent apparatus carrying the missing teeth. It would appear as though the time of the operation, as in the above case, was the right time to apply any apparatus to prevent resulting deformity.
Mr. CHAPMAN said the question of having a splint made before the operation was not overlooked, but the latter had to be performed rapidly once the diagnosis had been made, the question of time being a very important point. For this reason nothing was done. His own idea was an appliance to endeavour to hold the jaw somewhat in its correct position, but after having heard the discussion that evening he felt a little doubtful whether that was the best thing to do. Mr. Payne had suggested to him that he was in favour of using a crib apparatus fitted in the upper jaw with an inclined plane, against which the lower teeth would bear and so bring the lower jaw into position. The difficulty in the case was the age of the patient, which rendered it almost impossible to adjust satisfactorily any apparatus in the mouth; moreover, the teeth were deciduous and therefore would not stand much pressure.
